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Receiptjrthe.Rateiii^adysuus^'^^ be rr^ed to theicunrent 
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Use of PTO fonm(s) and Customer Number are recommended, but not required. 

□ Ctiange of correspondence address (or Change of Correspondence Address form 
PTO/SB/122) attached. 

□ "Fee Address* Indication (or "Fee Address" indication form PTO/SB/47) attached. 


2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name Is listed, no 
name will be printed. 


1 REED S^gTH nHAW Mr^rT.AvTj 
2 RAiTyDND A. MTTJ.f:^ 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee Is Identified below, no assignee data will ap|3ear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsltitue for 
filing an assignment. 

(A) NAME OF ASSIGNEE Nitrosystetiis, Inc. 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) ^ ^ . 

Augusta, Georgia 

Please check the appropriate assignee category indicated below (will not be printed on the patent) 
□ Individual □ corporation or other private group entity □ government 
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Trademark Office. 


Bunten Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case: Any comments on the amount of time required 
to complete this form should be sent to the Chief InforTTiation Officer. Patent and Tradenruirk 
Office, Washington, D-C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 
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